FROM ¢ G T WINDOW CLEANING PHONE NO. : 15154324767 Aug. B4 2018 B7:54PM P2

FOR INSTRUCTIONS, SEE BACK OF FORM g A E T
——— DISCLOSURE SUMMARY PAGE | Hesamp

isciceure Board "RSISN  \edoctive January 1, 2010, all statements and reports filed by new committees

) ) for state office must be filed electronically and effactive Janusry 1, 2012, all
e Sioes o sos1e  |statements and reports fled by all committees for state affice must be filed MOAUG -5 AH 7: L8
Fax: 615-281-4073 electronicatly.
jve May 1, 2010, al}stamntomsandrepa&farstatePACsandstate
Parties must be filed electronically. ”

COMMITTEE NAME (Must be same as on Ststement of Organization)

C : o ©-

IMPORTANT: Indicats by # type of commitioe you ara roporting for:
( 1 yStatowitten.egisiativa/fud mmmm zmmc(smem
Amwmm(smm (S)Cy ( 7 )Schoo! Board or Other Political
1%;%;11&!9 (8 )Caunty PAC (9)City PAC (10 )School Board ot Other Pofitical Subdivision PAC (
SEUS

CANDIDATE COMMITTEES ONLY:
Candidate Name Poltiza) Party (F applicable)

_Glea Thempsey

Office Souyint District (& Serate or House)

ossible civil and ciiminal penatties. Pursuant to lowa Code sections 68R.32A(7) and 68A.401(3), the candidate, fora
e chalrperson, for any cther type of commiiee, is the individual responsible for filing timely an accurate reports.

815- 249~ Lo Z(;‘gﬂ Z@
TELEPHONE DATE SIGNED

1 AM FILING A Y- v REPORT FOR (1) ELECTION /(Z)NON.EL ECTION YEAR.
(repon datn) Indicate by #
[JcHECK tF AMENDMENT TO REPORT DATED Local Committees, erter Date of Election
[ Check if this is final (termination) sapert and attach Notice of Dissolution Form DR-3. Cotrty & Locl Commiines Sourly
(You must condinue to fila reports wntil a DR-3 is filed)) mgih'smﬂ » erer i

STATEMENT OF CASH ON HAND

CASH ON HAND &t the baginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero i this is first ropost fled.) $ -0 -
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Altach Schedule A) (*also see indind below) ... —p) -

Schedule F: Loans Received tutal (Attach Schedule F)
Sohedule H: Total Sales of Campangn Pmpevty (Anaeh Schedule H)

SUB-TOTAL. $ ~0 =

’ SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expendiures total (Atiach Schedule B) (also see debis and loans below).......... ~—~
Schedule F: Loan Repayments total (Anach Schedule F)

’ CASH ON HAND a1 the end of this reporting period (f fina! report balance At b ZETD) .........ccmmemenerse S e )
=NPAID BILLS (From Schedia D - Atach Sehedisle D).....cc.rnmmiomim e srosermmssemsmmmsssmesmsbist 3 ees $ -_—) —
*IN KIND CONTRIBUTIONS (From Schadule E - Atizich Sthedule E) $ —_— ==
=OUTSTANDING LOANS (From Schedula F - Altach Schedule F) $ -~ —
CONSULTANT BREAKDOWN (Schedule G Altached?) _ves M .NO
CANDIDA \ Y
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -_0

STATE COMMITTEES: Submit a reconciied compaign account bank statersent in January of each year.
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For Instructions, See Back of Form ‘Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN ®Rev.0n03) | "RECEIPYS
(including candidate's personal funds)
[] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
1
ATe e et |

STATE GANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMUITTESS, LIST THE PAC IDENTIICATICN
NUNMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED OOLUMN A LIST OF ID MUIMBERS IS AVATLABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR GAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD tMMEDIATELY CONTACT THE BOARD.

GCAUTION: Section 68B.32A(6), prohibits the use of information copied from sepoits and statements for soliciting conbibutfons or for any
commarcial purpose by any person other than statutory palitical committees.

" DAIE. ]| PACID NUMBER | NAME AND OF CON | RELATIONSHI® | AMOUNT ] 3 FFOR |

RECE(VED (if applicadie) TO CANDIDATE" RECEIVED FUND-
(VMIDDIYR) AND PAC CHECK (¥ appicable) RAISER
NUMBER INCOME

ID#

CK#

D#
CKit

To#

Ck#

1%
cK#

D%
CK#

103

CKe

Cké#

AL
$

TOTAL @Y last page of this selme)

$§ ~O~—™
1“
thrmmwmb€mhmmwmmm=mwﬂe
mmitee. Relutinnzhip must be shown to the third derifes of consanguinity (Noad reixtivas) and affinity (relatives by
nwﬂaga) Ifsurrame of conbributar is the same as candidate, bt thare is no Page

of
familial ratationship, enter “not appficable” in the relationship columin. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK Of FORM

il 3 JSCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNY (Rev.070%) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVARLABL E FROM THE [OWA AMENDING FORM
ETRICS & CAMPAIGN DISCLOSURE ROARD,

CONMMITTEE NAME (Must be same as on Statement of Organization)

PURPOSE ANMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (Topplicable) (Dishursement) WAS MADE

(MM/DDIYR) AND PAC

o
SUB-TOTAL § $
TOTAL {if last page of this sthedule) | $

-_—y—

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:
Purehvasea of certain campaigh propeny costing $500 or more rmust aiso be inventoried on Schedule H. (Refer to Schedide H instructions.)

Experuditures to persons/entities providing consuiling, agvertising, fund-ralsing, poling, managing, afganizing sesvioes Mutt also do dotall temized on
Sdreduleebytheamuu,pm,wm«mmuemmhﬂemwﬂnwaﬂymwwmm“wm (Refer to
Schedule G instnictions and lowa Code 68A.402(3)().)

Page of

(for Schedule B)




